DEPARTMENT OF FUBLIC HEALTH AND WELFARKE l
DO NOT WRITE ; Registration FD""l“'I No. - ———-3-1-8-“rlm-rv Reqlstration District No. 0_03_Regumu’s No. Aﬂml

ON THIS STUB

’ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

3--*61’21932

STATE FILE NUMBER

-

Al

e
W

g

1. PLACE OF DEATH 2. USUAL IIESIDENCE (Where deceasad fived.

VS 300
Rev. 4/59

a. COUNTY

a. STATE Mi ssou I‘i‘_ COUNTY

If institution: Residence before
: 7 ldmiu!un)

k. CITY [If outside corporate limits, give TOWNSHIP only)

Length of stay'in 1b

c CITY

Inside Limits

OR
own ST. LOUIS, MO,
') L%;P“ﬂ%gl‘» {1f NOT in hospitel; give location)
wsnotion 8T LOUIS CITY HOSPs # 1.
3. NAME OF DECEASED
{¥ype or print}

QR
TOWN
d. STREET
ADDRESS

1404 Madison(Rear)
4. DATE Month
DEATH MAY

7. Muerriad (¥ Never Married'[] [8. DATE OF airTH | - AGE (Iast birthday)

o Widowed [ Divorced .[] - ll 19 1888 7~4-

10b. KING OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Camden, Tennessee U. S. A.
4. NAME OF HUSBAND OR WIFE

Nellie Markham
17. INFORMANT
Nellie Markham 1404 Madlson(Rear)

18, CAUSE-OF DEAI'H [Enter only one cause perﬂfn_o for (8 nnd {c). INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY; ET AND DEATH
IMMEDIATE CAUSE (a] _, gnm

DUE TC [b] y ‘

PART 111, tf deceased was femsle wes,
thers & pragnancy - in last 90 cays,

]DYHI Ml Ol Unknown

njury.in PART | or PART || of item 18.)

St. Louis

{If outside, give location)

Yes E Ne O

Resicde on Farm

Yes [ No

Inside Limits

Y] No[OJ

i

¥ IDATE AMENDED

Firsy Middle

GUSTA

6. COLOR OR RACE

- —Male- --~- | -White— -
T0a. USUAL OCCUPATION (Give kind of work done

dWrg 'Ea}#n waoﬁing life, aven i retired)
“13a. FATHER'S NAME ]
"Riley Markham
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 1
(YeNno, or unknown) l (If yes, give war or dates of

Year
1963

IF UNDER 24 HR
-Houn—l —Mins =

Day

Dl

| W
0

IF UNDER 1 YEAR
Months | .Days— .

5. SEX

H
N o] o

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

|

d

13b. MOTHER'S MAIDEN NAME

Unknown

b

G| w

DOCUMENT

which gave rise to

INSTEAD OF

above causa (3},
_ stating the under-
lying cause lest.

Conditians, if any, l

DUE TQ (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
‘dissase rondition given in PART | {a} i

PART 1.

19. WAS AUTOPSY HOMICIDE
PERFORMED 8]

YESOO NO

-20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY GCCURRED, {Enter naturs of
o o .

“Hour.  Month, Day, Year
a.m.

p-m.
20d. INJURY QCCURRED

WHILE AT WORK [
NOT-WHILE AT WORK []

25763 -
‘21. | attended the decspsed frg“_BhL_L————.
Death oocu_rrf ‘..' : P M /;)

222, SIGNATUR

MEDICAL CERTIFICATION

200 PLACE OF INJURY [e.g., in or ahout - home, | 201, C_ITY_, TOWN, OR LOCATION COUNTY

farm, faclory street, office bldg., etc.)
5/5/63 5/5/63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

IAFAYETTE AVE. “o/5/63

,23d LOCATION (City, town, or county) - {State)

St. Louis County, Mo.

125, DATE RECD. BY LOCAL REG., |28. 'RWW
I

hi "
and {ast saw h?,:‘ahw on

OR
TYPEWRITER RIBBON

22b. ADDiEgS

MATORY

USE BLACK INK

CREMATION, | 23b. DATE

Za. EEMOVAL { ify)

]
Remo 5T :
24. FUNERAL DIRECTOR ADORESS

ST. LOUIS FUNERAL HOME

ITEM NO.[ 3HOULD READ

BY AFFIDAVIT OF

MAY- 7 1963




T - S

STATEMENT. BY LICENSED EMBALMER

AW
‘hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Stydent Embalmer No.

or by

working -under my personal supervision.

Studerit

» of Studaent tBmbal
| R Licensed Embalmer No '4///“? ﬁ

- 1P "0 Address ; ' _

Soat

Note: The above MUST iBE SIGNED BY THE LICENSED EMBALMER in his (OWN HANDWRITING (Failure to: comply
with the above constiiutes grounds for revocation of llicense). 4 {
If embalmed by a ‘STUDENT, he also shall sign in his OWN handwrmng '
If this’ body |s nat embalmed fact should beso sta}-ed above.
. | .

' -
. .' J.--. il




